INTRODUCTION
Despite any medical treatment, malignant hemispheric infarction induced by acute occlusion of either the internal carotid artery (ICA) or proximal middle cerebral artery (MCA) has a high mortality related to massive brain swelling and cerebral herniation. 13) However, surgical decompression with a hemi- Methods : Twenty-five patients with malignant hemispheric infarction were treated using a hemicraniectomy with maximum external decompression, comprising a larger (>14cm) hemicraniectomy, resection of the temporalis muscle and its fascia, spaciously expansive duraplasty, and approximation of the skin flap. The medical and diagnostic imaging records for the patients were reviewed, and 1-year functional outcome data obtained for the younger group (aged ≤ 60 years) and elderly group (aged > 60 years).
Maximum Decompressive Hemicraniectomy for Patients with Malignant Hemispheric Infarction
Results : The patients (n=25) who underwent maximum surgical decompression revealed a minimal mortality rate (n=2, 8.0%). The patients (n=14) in the younger group all survived with mRS scores of 2 (n=1, 7.1%), 3 (n=7, 50.0%), 4 (n=3, 21.4%), or 5 (n=3, 21.4%). A majority of the younger patients (57.1% with mRS ≤3) lived with functional independence. When the 1-year mRS scores were dichotomized between favorable (mRS ≤3) and unfavorable (mRS ≥4) outcomes, the younger group had significantly more patients with a favorable outcome than the elderly group (57.1% versus 9.1%, p=0.033). In contrast, in the elderly group, most patients showed unfavorable outcomes with the mRS scores of 4 (n=5, 45.5%), 5 (n=3, 27.3%), or 6 (n=2, 18.2%), whereas only one patient showed favorable outcome (mRS 3). A majority of the elderly patients (45.5% with mRS 4) survived with moderately severe disability.
Conclusion : For malignant hemispheric infarction, a hemicraniectomy with maximum external decompression was found to considerably increase survival with a favorable outcome in functional independence (mRS ≤3) for younger patients aged ≤60 years. It can be optimal surgical treatment for younger patients. craniectomy is an efficient way to reduce the risk of fatal cerebral herniation by allowing the infarcted swollen brain to expand outside the cranium. [2] [3] [4] 
The positive effects of decompressive surgery for malignant hemispheric infarction were approved based on the recent multi-center randomized clinical trials. 8)14) However, the surgical techniques applied in these recent clinical trials, comprising a hemicraniectomy with a diameter >12cm, expansive duraplasty, and approximation of the temporalis muscle and skin flap, would seem to be suboptimal for maximizing external herniation of infarcted brain tissue. 5 
MATERIALS AND METHODS

Patient population and data collection
From January 2011 to December 2014, 25 patients with malignant hemispheric infarction were treated using a decompressive hemicraniectomy with resection of the temporalis muscle at the authors' institution.
The inclusion criteria for this study included 1) age ≥ 20 years, 2) acute ischemic stroke in the MCA territory, with or without additional infarction in the terri- The medical and diagnostic imaging records for the patients were reviewed, including the demographics, clinical characteristics, GCS score at admission, NIHSS score at admission, preoperative infarct volume as shown on CT scans, and time interval between ischemic stroke and surgical decompression.
In addition, the 1-year functional outcome data was obtained based on documentation from follow-up visits to the outpatient clinic or a simplified mRS questionnaire conducted over the phone by an independent observer (B.K.). 1) A favorable or unfavorable functional outcome was determined based on a dichotomization of the mRS score, 0 (no symptoms at all) to 3 (moderate disability) and 4 (moderately severe) to 6 (death), respectively.
Maximum external decompression
Timely surgical decompression was performed. The operation was done before or immediately after any neurological deterioration related to brain swelling,
including an altered consciousness level, pupil asymmetry, and aggravated hemiparesis. 9)13)
The surgical technique used to achieve maximum external decompression was previously reported as a technical note by the current authors. 10 
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